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DEPUTATION REQUEST

Request for deputation, any written submissions and background information for consideration
by City Council must be submitted to the City Clerk’'s Office by 12:00 p.m. on the WEDNESDAY
PRIOR TO THE REQUESTED MEETING.

PLEASE PRINT

NAME OF PERSON REQUES | ING APPEARANCE (if different from person appearing):

Mildred Daviau
PHONE: HOME: BUSINESS:

NAME OF GROUP OR PERSON(S) BEING REFRESENTED {if applicable):

BRIEF STATEMENT OF PURPOSE OF DEPUTATION:
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